2004 FOR PROFIT.CORPORATION FILED
ANNUAL 'REPORT (AR) Feb 25, 2004 8:00 am

DOCUMENT # P02000039242
bl Secretary of State
_ _ ok ok ok
LONG’'S TREE FARM, INC. 02-25-2004 90059 044 150.00
Principal Place of Business Mailing Address
217 SCENIC HWY N, ‘ PO BOX 838 ) :
FROSTPROOF FL 33843 FROSTPROOF FL 33843 11U199U¢
Suite, Apl. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
02-0575409 Mot Applicable
Zp Country zp Country 5. Certficate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Narre B

?SCQEBTRS‘HSEI-II_ HEIGHTS Streat Address (P.O. Box Number is Not Acceptable)
FROSTPROOF FL 33843

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature. 1yped or printed name of registered agont and itk if appkcable. (NOTE: Registered Agent signalure required when reinslatng) DATE
9. Eiection Campaign Financing $5.00 May Be
2% Trust Fund Contribution. Od Added to Fees
10. . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 19
TLE PD O Delete TITLE D ieh d ] mhange [J Addition
RAME LONG, RICHARD A NAME Long, Richard A
STREET ADDRESS 221 SPARKLING CT. STREET ADDRESS | 108 Morbor Way
omv-51-2¢ | AUBURNDALE FL 33823 ov-smze |Aubur ndale FL 33823
TITLE vD , 1 Detete TITLE Jcrange [ Addition
NAME NORKA, DAVID A NAME
STREET ADDRESS | 148 N. LAKE READY BLVD. STREET ADDRESS
CITY-ST-2IP FROSTPROOF FL 33843 CITY-§T-ZIP
TE STD [ Delete TLE [dchange [ Addition
MAME . |SCOTT,.RANDY L oo - w—eoe . .- o B L e e e o
STREET ADDRESS | 15 FORT CLINCH HEIGHTS STREET ADDRESS
COY-ST-2P | FROSTPROOF FL 33843 OITY-§7-21P
TILE O pelste TITLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITiE O] Delete TMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TLE J Delete TITLE [ Change [ Addition
NAME NAME ~ -
STREET ADDRESS STREET ATDRESS
CITY-S$1-21P CITY-ST-21P N =

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i} Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate andg that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustegyernpowered t0 executea this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachryent with an adfifess, with all olheﬁe empowered.

SIGNATURE: ondy Scoff 1/2;/// Lod- 6253 |

URE AND TYPED QR PRINTED NAME QF SIGNINGﬁFFICER OR DIRECTOR Date Daytime Phone #




